Under the Pab 



JUL 0 2 2001' 



< Redu< 



PTO/SB/01A (10-00) 
Approved for use through 10731/2002. OMB 0651-0032 
us - Patent and Trademark Office; U.S. DEPARTMENT OF COMMPRfF 
OM995, no persons are required to respond to collection of information unless it displays a valid ToMB control numbed 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 

This declaration is directed to: 

S The attached application, or 

Application No. 09/823.373 . filed on March 30. 2001 . 
□ as amended on (if applicable); 

SapatenfS lough™'™ *"* inVent ° r(s) ° f the subject matter which is clai ™° and for 

I/ we have reviewed and understand the contents of the above-identified application, includinq the claims as 
amended by any amendment specifically referred to above; ■nauaing me claims, as 

I!Tm^r^ le h d9e tf f dU , ty » 10 di f d ° S f -, t0 the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 

S^oflh^ 311 ^ 16 b 1 etWee " th . 6 fi ' in ,? datS ° f the pri0r a PP«cation and the National or PCX nZ L f 
date of the continuation-in-part application, if applicable; and 

hl^ a i em .f n .- S made l he 1 rein of mv/own knowledge are true, all statements made herein on information and 
Jl f J re ( be " e ^ d , to 1 5f tme ' and further that these s ^tements were made with the knowledge that 3u"false 
statements and the like are punishable by fine or imprisonment, or both, under 18USC 1001 and mav 
jeopardize the validity of the application or any patent issuing thereon ' y 



FULL NAME OFJNVENTOR(S) 
Inventor one: 
Signature: 



Inventor two: ROBERT DICOSIMO 

Signature: O^C^^ G>*^~.^ 




Citizen of: UNITED STATES 



Inventor three: ROBERT D. FALLON 



Citizen of: UNITED STA TES 



Inventor four: JOHN E. GAVAGAN 
Signature: 




t3 Additional inventors are being named on second page additi onal form(s) attached hereto. 

Burden Hour Statement: This collection of information is required bv 35 U S C 115 and **7 rFP 1 th*. ,w« , ^ A . 

PTO to process) an application. Confidentially is governed by 35U S I C I 122 and 37 CFR V\TVJtf^J^^^^ RUbliC t0 file (and the 

SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . COMPLETED FORMS TO THIS ADDRESS. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 
Page 2 of 2 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



MARK S. 



fljoMS . ft 



Family Name or Surname 



PAYNE 



Inventor's 
Signature 



Date *y\lLO\ 



Residence: City WILMINGTON 



State 

DELAWARE 



Country UNITED 
STATES 



Citizenship UNITED STATES 



Mailing Address 4617 OLD LINDEN HILL ROAD 



Mailing Address 



City 

WILMINGTON 



State 



DE 



Name of Additional Joint Inventor, if any: 



ZIP 



19808 



Country 



UNITED STATES 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Anv comments 



